THE WVIRUN LUr FreALIF UF MDAV RN S0 L LD J

Mo, 300
. | PLEDNOV 22 1950  STANDARD CERTIFICATE OF DEATH State Fie No...
0 BIRTH NO. REG. DIST. NO. _&_‘f_ PRIMARY REG, DIST. MO, é_é@z Registrar's No... ;Z.e'z"
L I. PLACE OF DEATH 2. USUAL RESIDENCE (Where dvcesssd livad. If Ingtitution: residence bafors
a. COUNTY a. STATE b, _COUNTY admhaion).
IRON Missongi ron
b. CIEY (I{ outnide corpurate Umita, write RURAL and give g"rALYENGTH DEF c. Cg’g’ {If outaide corporate limits, write RURAL and give township) =
o . whahip) {ln this plave) .
10N lronton RRE I : a8 TOWN IRonton ' o d#/{ﬁ)
d. FULL NAME OF (If oot in hoapital or Lnatitution. give stres/hddress or locatlon) d. STREET (12 rural, gve location) oA
HOSPITAL OR ADDRESS N
INSTITUTION Rral “onte #I
3.5&?:!\&55%% a. (First) b. (Middle) c. (Last) . 4. DATE (Month) (Day) (Year)
( Type or Print) JOHN UNK OBERIWALINER DEATH 11 12 I95C
5, SEX ﬂ 6. COLOR OR RACE | 7. #IARR\‘}ED, ISE‘\;’EQC%SRR[ED. 8. DATE OF BIRTH 9.:'?5 (In years ‘:o::'u | TEAR | Of teoEm a0 mas,
- WY (Bpucily) ; ;. birthday) Days | Hours | Mia.
MALE 7 | WHITE STNGLE A" 1078 /1877 73 L 5 l
10a. USUAL OCCUPATION (Givaklodof work | 10b. KIND OF BUSINESS OR _IN- | 11, BIRTHPLACE (State or forelgn country) 12, CITIZEN OF WHAT
dons during most of working lite, aven if retlred} ~ DUSTRY - COUNTRY?
ARM =R AUSTRIA US.4.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
UNK UNK Single
15, WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yen. g, or unknowa) I (10 yes, #ive war ot dates of servicn) NO. )
N : EOQ NONE -
18. CAUSE OF DEATH MEDICAL, CERTIFICATION ~ INTERVAL BETWEEN
| Enter only onecauseper | 1. DISEASE OR CONDITION . ONSET AND DEATH

DIRECTLY LEADING TODEATH*(;y 181 2nd 4nd third degree burnms

ANTECEDENT CAUSES

*This does not mean -
{he mode of dping, mueh | Morbid conditions, if any, giving DUE TO (,,,Cloth Lng Birning Unknown eansaes

as heart fatlure, asthenia, | rite to the nbove couse (o) dating . - . RS

(| cte.” 1t ‘means the dis- || the underlying cause lnst.” - - ) . & 0
ease, injury, or complica- i DUE TO () . . 'z
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS i . - r V

line for (a), (b), and (c)

-

.

WRITE PLAINLY--USING UNFADING ]_lrLACK INE—MARKE A PERMANENT RECORD

Cuonditions contributing to the death but not ;\\3
related Lo the diseqse or condition causing death. 1
19a. DATE OF OPFIFBAN-'. 19b] MAJOR FINDINGS OF OPERATION . I T 20. AUTOPSY?
, . . 247 | wiwO
21a. ACCIDENT (Bfecity) . | 216. PLACEOF INJURY te.z.,morabous | Zlc. (CITY, TOWN, OR TOWNSHIP) . . (COUNTY)  (STATE)
. . SUICIDE © _: ) borpe, farm, fastory, strest, ofiow bldg.. e20.) ! - . N
HOMICIDE [JNK Bome Ironton Iran Mo
214. TéI':!E (Moath) (Dey} (Year} (Hown | 2le, INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
MSURY - UNK - = |"Worx ] "worx L] | Unknown to dste
2. I hereby certify that I. auended the deceased from , 18 , o _ ’ , 18, that ] last saw the deceased
alive on and that death oceurred al __________ m., from the causes and on the date slated above.
Z3a. Wns M j (Degroe or title) | 23b. ADDRESS 2. DATE SIGNED
Coroner | ironton, Mo - l11/i5/80
ONBgR Ml ghi_cntm- 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) = (Stats)
) .
Barfey 7" | 11/15/1950| Pilot Knob.-uemeteryl Pilot Knob Mo :
DATE REC'D BY L%‘;E?;L REGISTRAR'S SIGNATURE / ? 25. FUNERAL DIRECTOR'S S1GNATURE ADDRESS
0./ 193 Ss dpo .. | HOWELL FUNERsi HOME IRONTON? MO

[/ (Licensed Embalmer’s Statement on Reverse Side)




 RECEIVED
' S NOY 20 1950

DISTRICT HEALTH QOFFICE No.
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, @8y .. __

working under my persona! supervision. udept tmbaimer No -

Signed @% . ﬂf
3lgnedeeieenssnininaiiinenns o 5é 7
ane Student Embalmer Licensed Embalmer,No

rd

P. 0. Addressv }%

Note: T!!e sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wil
the abové constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so steted above.




